
Connecticut Department of Public Safety      License No.: _________________ 
Division of State Police 
DPS-331-C (Rev. 01/05)       Date:   ______________________ 
 

RENEWAL APPLICATION FOR LICENSE AS PRIVATE DETECTIVE/SECURITY COMPANY 
 

Connecticut State Police Special Licensing & Firearms Unit 
1111 Country Club Road 

Middletown, CT 06457-9294 
 
Name of Agency:  _____________________________________________________________________________ 
 
FEIN NO.:  ____________________________________ 
 

INDIVIDUAL     CORPORATE 
 
(     ) Private Detective   (     ) Private Detective , Inc. 
(     ) Private Detective Fire Investigator (     ) Private Detective Fire Investigator, Inc. 
(     ) Security Service    (     ) Security Service, Inc. 
 
 
 
Home Office:  Street:  ___________________________ City:  _____________________________________ 
 
Mailing Address if different:  ______________________________________________________________ 
 
State:________  Zip:_______________ Phone:  (          )____________________________________ 
 
Connecticut Branch Office(s), use additional paper if necessary: 
 
Street:___________________________________________ City:______________________________________ 
 
State:  ______________ Zip:  ________________ Phone:  (          )____________________________________ 
 
Manager/Supervisor(s):  _______________________________  D.O.B:  ________________________________ 
 
LICENSEE ONLY: 
 
Name:  _____________________________ D.O.B:  ______________ Social Security #: ___________________ 
 
CORPORATE OFFICIALS ONLY (If Corp. Officials have changed, provide our dept. w/new applications) 
 
Names, D.O.B. and titles of all corporate officials: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
       __________________________________________ 
       Signature of Licensee 


